
COMMUNITY
HEALTH PLAN
OF WASHINGTON

GAU SIGN UP FORM FOR PICKING YOUR HEALTH CLINIC
karemIlEzTaMsuxPaBrbs'/ñknwgmanZanatamry:EpnkarsuxPaB Community Health Plan of Washington (CHPW) (EpnkarsuxPaBshKmn—
´nrdƒva"suinetan), Edlnwgcab'ep∂ImenAExe®kay .  /ñk®tUvEterIsykmnÊIrB¥a◊lsuxPaB mYykñgeBl≤LvenH …k°eKnwgcat'taMgkEn¬gmYyØ¥/ñk .

sUmemIlkñ¨gbJÇIrayeQµaHmnÊIrB¥a◊lEpnkarsuxPaB CHPW ehIyerIsykmYyEdl/ñkcg'/eJÇIjeTAsMrab'®Kb'esck∂I®tUvkar´nsuxPaB rbs'/ñk .  
/ñknwg®tUveKcat'eTAmnÊIreB¥a◊lmYyenH ebIsinCa/aceZ√I◊n . 
1. eQµaH 2. Ex´z©kMeNIt 3.  /t∂elxsn∂isuxsgm

4.  /asydƒan ®kug sIubxUd

elxTUrs‡BÊ elxTUrs‡BÊsMrab'Tuksar

6.  etImnÊIrB¥a◊lnigevCÇbNÎit/√IEdl/ñkcg'◊n?

mnÊIrB¥a◊l evCÇbNÎit

5.  etI/ñkKµanpÊHrs'enA…eT?

◊T…cas± eT

htΩelxa Ex¿´z©¿qñaM

eeeepppp∆∆∆∆I IIITTTTU UUUrrrrssssaaaaeeeeTTTTAAAA: CHPW Eligibility ttttaaaammmmeeeellllxxxx 206-521-8834

////ññññkkkknnnnwwwwgggg®®®®ttttUUUUvvvvccccuuuuHHHHeeeeQQQQµµµµaaaaHHHHeeeennnnAAAAkkkkññññ¨ ¨¨g̈gggmmmmnnnnÊÊÊÊI IIIrrrrBBBB¥¥¥¥aaaa◊◊◊◊llllEEEEddddllll////ññññkkkkeeee®®®®CCCCIIIIsssseeeerrrrI IIIssss    eeeehhhhIIIIyyyynnnnwwwwggggTTTTTTTTYYYYlllleeeevvvvCCCCÇÇÇÇbbbbNNNNÎÎÎÎi iiittttEEEEddddllll////ññññkkkkeeee®®®®CCCCIIIIsssseeeerrrrI IIIssss    eeeebbbbIIIIssssiiiinnnnCCCCaaaa////aaaacccceeeeZZZZ√√√√I III◊◊◊◊nnnn    .... 

DSHS CA 13-754 (06/2005) 

EEEEqqqqkkkkeeeemmmmIIIIllllbbbb‡‡‡‡NNNNˆˆˆˆ CHPW ID rrrrbbbbssss''''////ññññkkkkeeeennnnAAAAEEEExxxxeeee®®®®kkkkaaaayyyy    eeeeddddIIIImmmm∫∫∫∫I IIIØØØØ¥¥¥¥ddddwwwwggggzzzzaaaa    ////ññññkkkk◊◊◊◊nnnnTTTTTTTTYYYYllllttttaaaammmmCCCCMMMMeeeerrrrI IIIssssrrrrbbbbssss''''////ññññkkkk…………eeeeTTTT    …………TTTTUUUUrrrrssss‡‡‡‡BBBBÊÊÊÊeeeeTTTTAAAAeeeellllxxxx    1-800-440-1561 ....

®®®®kkkkddddaaaassssccccuuuuHHHHhhhhttttΩΩΩΩeeeellllxxxxaaaakkkkññññ¨ ¨¨g̈gggkkkkmmmmµµµµvvvvi iiiZZZZI III    GAU ssssMMMMrrrraaaabbbb''''eeeerrrrI IIIssssmmmmnnnnÊÊÊÊI IIIrrrrBBBB¥¥¥¥aaaa◊◊◊◊llllssssuuuuxxxxPPPPaaaaBBBBrrrrbbbbssss''''////ññññkkkk


